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　血液検査；WBC 9,510/µl，Hb 11.8 g/dl，Plt 24.0万/ 
µl，生化学特記すべき所見なし，CRP 1.43 mg/dl，
SCC 0.9 ng/ml（基準値 1.5 ng/ml 未満），CA 19-9 




























腹腔鏡のポートはmodiﬁed diamond style で，左下腹部
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A CASE OF LAPAROSCOPIC SURGERY FOR SYNCHRONOUS PHLEGMONOUS 
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　Abstract 　　 A 43-year-old woman was admitted to our hospital because of a diagnosis of acute 
abdominal pain.  Chronic appendicitis recurred with repeated acute appendicitis ; also due to a right ovarian 
tumor, a laparoscopic one-stage resection of synchronous chronic appendicitis and right ovarian tumor 
was scheduled.  In this case conservative treatment with antibiotic is more likely to cause repeat appen-
dicitis within a short period of time, and inﬂammation of appendicitis could cause ovarian abscess in the 
ovary and ovarian tumor.  A simultaneous laparoscopic surgery was considered possible based on the 
close proximity of the right ovary and the appendix, and the surgery was undertaken.  Laparoscopic 
appendectomy and salpingo-oophorectomy of right ovary were performed and postoperative course did 
not show any problems.  Phlegmonous appendicitis may progress to gangrenous appendicitis or perforated 
appendicitis.  Due to the short distance between the ovary and the appendix, the ovary may form an 
ovarian abscess if inﬂammation of the appendicitis spreads to the ovary.  It is possible to perform appendec-
tomy and salpingo-oophorectomy within the same surgical ﬁeld.  However, when treating the complication 
of synchronous phlegmonous appendicitis and ovarian tumor, a laparoscopic one-stage resection in coopera-
tion with surgeons should be considered due to the risk of inﬂammation spreading from the appendicitis.
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